Henry I. Schanzer 
29BrookfallRoad 
Edison, NJ 08817 

In re Application of 
CARROLL, etal. 

Sgt>a,e* M ay2000 
Priority Date: None 



DECISION ON PETITION 
UNDER37CFR 1.137(b) 



Priority Date: inuu. 33 . 27 
Attorney Docket^NoO^ ERS 
For WAVE ENERGY cu^. ERENCES 

F ° r ' UTILIZING PRESSURE D1FF , or Revival of an International 

filed 20 February 2001 in 



• ppt/USOO/14652 and claimed 
r *nt filed international application ^ ? for 

ftSeTiority date. n t0 Correct Priority 

date - , nptition to revive. 

v o«t filed the present pernio 
On2 0Feb ro ary200.,appl— filed ^.M*.* 

twentv month 

, •„ f„, the present international 'W^*^. Applicant 

period for paying £ the pKS e„t pe.^n on 20 February 
provided this payment aLong 



Application No.: 09/763,247 



CONCLUSION 



For the reasons stated above, the petition for revival is DISMISSED as moot . The 
petition fee will be refunded in due course. 

Applicant is advised that early processing under 35 U.S.C. 371(f) can not proceed as a 
compliant oath or declaration of the inventors has not been filed. 

This application is being returned to the United States Designated/Elected Office 
(US/DO/EO) for processing of the application at the expiration of 20 months from the 
international filing date. 





Boris Milef 
Legal Examiner 
PCT Legal Office 



Derek A. Putonen 
Petitions Attorney 
PCT Legal Office 
Tel: (703) 305-0130 
Fax: (703) 308-6459 



Enclosure: Copy of form PCT/IB/318 



UNITEfrSTATES PATENT & TRADEMAR&pFFICE 
W Washington, D.C. 20231 ^ 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: [Q'l^L-QI 


2 Serial/Patent # C&/ f&HJW'Y 


3 Pl« 


*ase refund the following fee(s): 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 




Filing 






$ 




Amendment 






$ 




Extension of Time 






$ 




Notice of Appeal/Appeal 






$ 




Petition 










Issue 






$ 




Cert of Correction/Terminal Disc. 






$ 




Maintenance 






$ 




Assignment 






$ 




Other 






$ 




7 TOTAL AMOUNT 
OF REFUND 


*<o2Q.OO 






8 TO BE REFUNDED BY: 


10 REi 


\SON: 




is 


Treasury Check 




Overpayment 




Credit Deposit A/C #: 




Duplicate Payment 




9 








No Fee Due (Explanation) : 





SEP, DeCA^fdU dated j 9-<2d*-t>/ 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: Fh^hOKU QaTtfObeJJ TITLE: fify/V/^Cp/ 
SIGNATURE: ti%LtJo7SS* J Cg/HyO**.^ PHONE : ^5r?A^/ 

OFFICE: PCrr 




THIS SPACE RESERVED FOR FINANCE USE ONLY: 



APPROVED: 



: izJ^A-yy frPM^y^ DATE: 1^^^ 



Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



Office of Finance 

form pro 1577 Refund Branch 

(oi/w) Crystal Park One, Room 802B 



